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Neovembar 12, 2015
FLORIDA DEPARTMENT OF STATE

Dyvision of Corporations

3602 MUS INC
444 BRICEKELL AVE

760
MIAMI, FL 33131

SUBJECT: 3602 MUS INC
REF: P1l5000081194

We received your electronically transmitted document., Hewever, the
document has not been filed. Please make the feollowing corrections and
refax the complata document, including the electromic filing cover sheet

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

Plaase return your decument, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please

call (B50) 245-6050.
FAX Aud. ¥: HL5000268457

RebiékahWhite
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Articles oflrrcorpomtion Fad -“"H;) ; Yo,

?)( PD:} Mﬁ%@ lnpt Tiledl with the Florida

(Document Nutber of Carparation (if known)

Purscant to the provisions of section 607.1004, Floride Statutes, this Floride Profit Corporation adopts the following amendment(s) o
its Articles of Incorporation:

A, Jf amending name, erter than me of the corpora

A | | e o

nume must b d'wﬁngwishabla and conlain the word “corporatian,™ “company,” or “incarporated” or the abbreviation
“Corp.” “Inc.,” or Co., " or the designation “Corp," “Inz," or “Co". A professional corporation name must conlain ths
word “chartered,” “professional agsociation,” or the abbreviotion "P.4."

Enter new principal offico gddrgss, if appiicabla:
(Principel office address MUST BE A STREET ADDRESS)

N
\NANS
C. Enter new mailine sddress, if applicable;
Mailing address MAY BE A POST OFFICE BOX) \ Py

A’\\,W
T

D. 1f amendin istered agent and/or registey wee address in Florida, enter the name of the
w remistare t and/or the new regi address:
Name of New Regiviered Agam f oA

f
A \ D(
(Floridawm !
New Registered Offica . , Florida,
- (City)

(Zip Code)

o’s Signs i ing Registored Apent:
1 hereby accept the appoirameni as registered agens. 1 am familiar with and accapt the obligations of the position.

Signature of New Regmered Agent, if changing
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If aimending the Officers and/or Directors, enter the title and name of each officer/divector being remaved and title, name, and
address of each Officer ani/or Director being added:

(Atiach additional sheels, if neoessary)

Please note the officerrdirector title by the first letter of the office fitle:

P = Predident; V- Vice President; T= Treasurer; S= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEG = Chief
Executive Qfficer; CFO = Chief Financlal Officer. If an offficer/director holds more than one title, list the first letter of each office
held President, Treasurer, Direcior would be PTD,

Changes should be notsd In the following memner. Currently John Doe is [isted ax the PST and Mike Jones is listed as the V, There is
a change, Mike Jones lsaves tha corporation, Sally Smith is named the ¥ and S, These should be neted ax Jokn Doe, PT az a Chimge,
Mike Jones, V as Remove, cmd Sally Smith, SV as an Add,

Example:
X Change FT John Do
X Remove A" Mike Jones
X Add 8V Sally Smith
Type on Title Name Address
(Check Ome)

) _xcwwmm tobln Munoz ole 118Y_Colng o,

_ 40 uny 30
R 0 ENEAAY| J:g\eg %}

2} _.. Change

Add

Remove

3) ___ Change

Add

Remove

4) Change

Add

Remave

3) ____ Change

Adad

Remove

@ ____Change
Add

Retnove
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E. If amending or adding additlonal Articles, enter change(s) here:
(Attach additional sheets, if necessary).  (Be specific)

P. 005
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F. Ifan ndiment provides for ¢h reclassi cellation of iszaed sh
ovisi ement ¢ amendment if not contai amendment itsell

(if not applicable, indicata N/d)
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The date of each amendment(s) adoption: / / l q { ,6- , if other thay the

date this documem was signed.

Effective date if applicable:

(1o more than 90 days after amendment file datg)

Note: If the date inserted in this block does nov meet the applicable stmutory filing requircments, this date will not be listed as the
document’s effective date on the Department of Stabe’s records.

Adoption of Amendmeni(x) (CHECK ONE)

3 The amendment(s) was/were adopted by the shareholders. The number of vois cast for the amendment(s)
by the shareholders was/were sufficient for approvel.

[ The amendment(s) was/wers approved by the shareholders through voting groups. The following statement
must be separarely provided for each voling group entitled to vote separately on the amendment(s):

"The nymber of votes cast for the amendment(s) wastwers sufficient fot approval

by A

(voting group)
I{rha emendment(s) was/wers adopied by the board of directors without shereholder action and sharcholder
action was not required.

L3 The amendment(s) was/were adapted by the incorporators without shargholder action and shareholder
action was not required, ) .

(By/A director, president or other officar — if directors or officets have not been
selected, by an incorporator — if in the bands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

QOB%N& Hgd&(mg%msogggﬂ m
) (;\/Ja,ﬁ/\ .

(Title of person signing)
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